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Poster Session D: Liver: Immunosuppression and Rejection
Restrictive Approach to Simultaneous Liver Kidney Transplantation.
S. Sultan, S. Fitzpatrick, T. Kozlowski, S. Malik, S. Hanish, D. Bruno, M.
Weir, W. Hutson, R. Barth, J. LaMattina. Surgery, University of Maryland
School of Medicine, Baltimore.
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Evaluation of Renal Function After a Transition to Everolimus or
Mycophenolate Mofetil in Liver Transplant Recipients. C. Perez,1 J.
Fleming,1 M. Sell,1 B. O’brien,1 A. Rogers,1 I. Lee,1 C. Mardis,1 A. Mardis,1
N. Patel,1 H. Meadows,1 N. Pilch,2 K. Chavin,2 D. Dubay,2 R. Vinayak,2 D.
Taber.2 1Pharmacy, Medical University of South Carolina, Chareleston,
SC; 2Surgery, Medical University of South Carolina, Charleston, SC.

Purpose: MELD based allocation and “Share 35” policy implementation has resulted
in an overall increased incidence of renal failure at the time of liver transplantation,
and a corresponding increase in simultaneous liver-kidney (SLK) transplants. Despite
proposed guidelines, practice patterns for the use of SLK versus liver transplant
alone (LTA) continue to have significant variation. We present our results with a
restrictive approach to the use of SLK.
Methods: We performed a single center, retrospective review of adult liver
transplants between 2012 and 2015, focused on a cohort of patients who required
renal replacement therapy (RRT) in the preoperative period and then received a
LTA. The decision to pursue either LTA or SLK was based on a comprehensive
individualized clinical assessment.
Results: The overall rate of SLK was 7.0% (29/416 patients). 71 patients (12.1%)
were on RRT at the time of transplant. 53 patients who were on RRT received a
LTA, which represents our primary study group. 6 of these patients (11.3%) met
criteria for SLK according to consensus guidelines (RRT > 4 weeks, or CKD with
eGFR < 40 for > 3 months), yet given an LTA based on our evaluation. Mean RRT
was 13.6 days (range 1-50) preoperatively, and 10.8 days postoperatively (range
1-95). Patients with renal failure were treated with calcineurin inhibitor avoidance
strategies until resolution of good renal function. Mean eGFR at 3-, 6-, and 12-months
postoperatively was 63.0, 48.0, and 51.6, respectively.
One-year survival for all 416 patients was 86.1%. Of those on RRT at the time
of transplant, 1-year survival was significantly lower (P<0.01) for the LTA group
(79.2%) compared to the SLK group (88.9%). In the primary study group, excluding
those who died of multi-organ failure, all but 2 patients (96.2%) resolved their
need for RRT.
Conclusions: In carefully selected patients on RRT at the time of transplant, restrictive
use of SLK can achieve acceptable overall- and renal-outcomes. Calcineurin-free
immunosuppressive strategies may be an important component to the resolution
of renal function.
CITATION INFORMATION: Sultan S, Fitzpatrick S, Kozlowski T, Malik S,
Hanish S, Bruno D, Weir M, Hutson W, Barth R, LaMattina J. Restrictive Approach
to Simultaneous Liver Kidney Transplantation Am J Transplant. 2017;17 (suppl 3).

Purpose: The aim of this study was to assess if there is a difference in renal function
over time when transitioning to everolimus vs. mycophenolate.
Methods: This was a retrospective cohort study of adult OLTx patients between Jan
2010 through Dec 2015. All patients who were transitioned to either everolimus or
mycophenolate from CNI-based regimen by post-op day 90 as CNI minimization
or withdrawal were included. Multiorgan transplant patients were excluded. The
primary outcome was renal function at 2-year post-transplant using MDRD. Other
outcomes included discontinuation of therapy, rejection, complications, reoperations,
infections, HCV recurrence, malignancy, disease recurrence, retransplant, lab
findings, graft loss, and death.
Results: A total of 96 patients were included. Baseline characteristics were similar
between groups, with differences noted in primary insurance, presence of HCC,
NASH as etiology of ESLD, functional status, and MELD score (Table 1). Based
on the change in eGFR slope overtime, there was a trend towards worsening renal
function in the everolimus group at 1-year post-transplant (Table 2 & Figure 1,
p=0.081).
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Aim: Etiologies of acute kidney injury before liver transplant extend beyond
hepatorenal syndrome (ie infection, gastrointestinal bleeding) and therefore, may
not be resolved by liver transplantation. We hypothesized that rapid deterioration of
kidney function immediately before transplant would impact outcome significantly.
The aim of this study was to review the safety of liver transplant alone (LTA) in cases
of rapid deterioration of kidney function requiring dialysis by comparing outcomes
in liver transplant alone (LTA) and simultaneous liver-kidney transplant (SLK).
Methods: We retrospectively reviewed of 532 primary deceased donor LT patients
from 2009 to 2015. SLK patients (n=44) were compared to patients who required
pre-transplant dialysis. The latter group was categorized according to the duration of
low GFR (Group 1: GFR<30mL/min for 3 weeks or less [rapid deterioration group,
n=24], Group 2: GFR<30mL/min over 3 weeks [sustained injury group, n=16]).
Results: Median durations of low GFR (<60mL/min and <30mL/min) and pretransplant dialysis were shorter in Group 1 than Group 2 (23, 13, and 7 days vs. 51,
33, and 18 days). Group 1 showed significantly worse one-year survival than the
SLK group (66% vs. 93%, P=0.01), whereas it was comparable between the Group
2 and SLK group (88% vs. 93%, P=0.52). Post-transplant dialysis was required in
100% and 87% of patients in Groups 1 and 2, respectively. Seven patients in Group
1 died in the first year, five of whom remained on dialysis until their deaths. In
Group 2, one patient who recovered kidney function died of PTLD on POD 220.
While GFR at 12 months after transplant was significant better in the SLK group,
it was comparable between Groups 1 and 2, (63, 47, and 45mL/min in the SLK,
Groups 1, and 2, respectively, P=0.03). Graft survival after one year was similar
among these 3 groups (P=1.0).
Conclusion: Rapid deterioration of kidney function before LTA, rather than sustained
kidney injury, is more likely lead to persistent renal failure and increase one-year
mortality. In patients with rapid renal dysfunction; deferring LTA until etiology of
renal dysfunction can be clarified may be warranted. Further investigation is needed
determine if SLK improves early outcomes of this population.
CITATION INFORMATION: Nagai S, Safwan M, Collins K, Rizzari M, Moonka
D, Patel A, Brown K, Yoshida A, Abouljoud M. Rapid Deterioration of Pre-Transplant
Kidney Function Requiring Dialysis Is a Prognostic Factor in Liver Transplant Alone
Am J Transplant. 2017;17 (suppl 3).
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